will show whether liquid nitrogen is not only more convenient but also more efficient than glycerol.
The titre of immuno-conglutinin in the serum rises after antigenic stimulation. While its role in the mechanism of immunity is not as yet understood, it is believed that the immuno-conglutinin response is a non-specific indicator of antigenic stimulation. Since there is a common belief that multiple sclerosis may fall within the category of "autoimmune" disease (Miller and Schapira, 1959) it was thought worth while investigating the serum and spinal fluid level of immuno-conglutinin at various stages of the disease and comparing these with those to be found in an accepted " autoimmune " disease such as Hashimoto's thyroiditis. Since Alexinated cells were prepared as follows. Sheep red cells were first sensitized with bovine antibody by incubating equal volumes of a 5% suspension and a 1:2 dilution of heat-inactivated bovine serum (30 minutes at 560 C.) at 37' C. for 15 minutes. This suspension was centrifuged, washed once in saline, and suspended in saline to give a 5% suspension. Red-cell concentrations were prepared by accurate dilution from a stock suspension of known packed cell volume.
Alexination was then carried out as follows: 2 ml. of the above suspension sensitized cells. 2 ml. of horse serum complement, 2 ml. of heat-inactivated horse serum, and 14 ml. of saline were mixed and incubated at 37' C. for 15 minutes. This suspension of cells was used without washing, and in our hands proved stable and not liable to non-specific agglutination.
Results
Sera from 43 normal blood donors, collected over the same period as the pathological sera, were used as controls. The distribution of immuno-conglutinin titre is shown in Fig. A. ; the statistical significance of results is set out in the Table. Sera from 27 cases of multiple sclerosis which fall into two groups-chronic cases seen at follow-up examinations; and new cases presenting in an acute episode and where a confident clinical diagnosis could be madewere distributed very similarly to the normal (Figs. B .~~~~~~~~~~~~~~~~~~~~~~~~MbC, and C). Statistical analysis showed no difference between normal controls and multiple sclerotic patients or between " chronic " and " acute " cases. Sera from 14 patients with Hashimoto's disease serologically and /or pathologically confirmed showed markedly raised immuno-conglutinin titre, distributed as in Fig. D . These were mostly cases with very high antibody titres (tanned red-cell test), and in view of the small size of this group no attempt was made to correlate the immuno-conglutinin and antithyroglobulin titres.
The 22 patients with rheumatic disease (Figs. E and F) were divisible into those with true rheumatoid arthritis (11) and those with conditions such as osteogenic arthropathy, ankylosing spondylitis, etc. (11). The former of these two subgroups had a significantly higher conglutinin titre than the latter (P<O.01), but both differ significantly from normal (P<0.001).
Tests on cerebrospinal fluids gave uniformly negative results.
Discussioa
Our normal distribution of immuno-conglutinin differs from that given by Marks and Coombs (1957) but corresponds more closely to some of their analyses for individual months. However, as both the normal controls' and the patients' sera were obtained at the same time it is perhaps justifiable to assume that the incidence of minor infection influencing the immunoconglutinin titre is the same in the two groups.
To the primary question posed-namely, whether cases of multiple sclerosis show an elevated immunoconglutinin titre in the blood-we are able to elicit a definitely negative answer in both acute and chronic cases. This contrasted sharply with our findings in Hashimoto's disease, and the test thus gave similar results to the globulin-consumption test applied by Field and Ridley (1960) to these two diseases.
The results obtained with sera from cases of Hashimoto's disease gave the results one would expect from a confirmed auto-antibody disorder; high immunoconglutinin levels were found in all cases we examined. It would be of interest to reinvestigate all these cases after varying periods of treatment to observe variations of immuno-conglutinin with depression of antibody titre and linical improvement. 
